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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 3t, 2005

Estimated average burden

FORM D hours per response ......oooceecennvneee. 1

NOTICE OF SALE OF SECURITIES MXSEC USE ONWSM
PURSUANT TO REGULATION D, ,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name S{COfferfg (0] check if this is an amendment and name has changed, and indicate change.)
Ptano 1031 Limited Partnership

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 &3 Rule 506 [ Section 4(6) JULOE

Typeof Filing. B New Filing (O Amendment MESSED
[

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer An -

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ﬁﬂm‘ﬁ-
Pilano 103] Limited Partnership - .

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including W
2901 Butterfield Road, Oak Brook. Illinois 60523 (630) 218-1916 CiAL

Address of Principal Business Operations  (Number and Street.-City, State, Zip Code) Telephone Number (Including Area Cod

(if different from Executive Offices) ~

Brief Description of Business
The acquisition and sale of undivided tenant in common interests in real property.

Type of Business Organization _—

O corporation X limited parmership, already formed O other (please specify): ===

] busiress trust [ limited partnership, to be formed ——

Month Year e

Actual or Estimated Date of Incorporaticn or Organization: r 0 ] 1 | L 0 | 7 J & Actual [ Estimated e

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Posta) Service abbreviation for State: _
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of

15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address givenr below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549

Copies Required. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the
Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE} for sales of securities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wil! not resuit in a loss of an availzble state axemption unless such exemption is predicated on the
filing of a federat notice.

SEC 1972 (6-02) Persgns who respond to the conect.ion of information cpmained in this form are not lof1t
required to respond unless the form displuys a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporete issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: X Promoter  [] Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer DO Director B General andior
Managing Partner
Full Name (L.ast name first, if individual)
Plano 1031 G.P, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter  [] Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Gujral, Brenda G. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [0 Promater [ Bencficial Owner O Executive Officer X Director [ Genera! and/or
Managing Partner
Full Name {Last name first, if individual)
Goodwin, Daniel L, ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O promoter [J Bencficial Owner O Executive Officer B3 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Parks, Robert D. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Iinois 60523
Check Box(cs) that Apply: [J Promoter ] Beneficial Cwner [ Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Matlin, Roberta S. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner B3 Executive Officer [Q Director [ General and/or

Managing Partner

Full Name (l.ast name first, if individual)

DelRosso, Patricia A, ¢

Business or Residence Address (Number and Sireet, City, State, Zip Code)
29(¢] Butterfield Road, Qak Brook, [llinois 60523

¢ Name of the executive officer or director of Inland Real Estate Exchange Corporation. the sole member of Piano 1031 G.P., L..L..C.,

the general partner of the issuer.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

issuer;

« Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ) Beneficial Owner & Exccutive Officer O Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)

Wang, Cathy Z. ¢
Business or Residence Address (Number and Street, City, State, Zip Cuode)
2901 Butierfield Road, Oak Brook, llinois 60523

Check Box(es) that Apply: J Promoter  [I Beneficial Owner [ Executive Officer 0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer O Director [] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(¢s) that Apply: O Promoter (J Beneficial Owner O Executive Officer O Director  [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner ) Executive Officer O Director ] General andfor

Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

+ Name of the executive officer or director of Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P., L.L.C.,

the general partner of the issuer.

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .......cccoivieccnens

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for soliciation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O &

S 461338

Yes No
X ad

Full Name (Last name first, if individual)
Lynch, William

Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer
Morgan Keegan & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividual STATES)......ooiiercieeiiercce et e ee e e ra s sas e st s aaesbens ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] {FL] [GA {(HI] (I
[IL] [IN] [1A] [KS] [KY] (LA] [ME] MD]  [MA]  [M]] (MN]  [MS] [MO]
iMT] NE] V] [NH] il {(NM}  fNY] {NC] ND] {OH] {OK] {OR} {PA)
[RI] (8C] [SD] [TN] [TX] {uT] (vt [VA] [WA]  [WV] W] [WY] [PR]
Full Name (Last name first, if individual)

Vincent Gianatasio
Business or Residence Address (Number and Street, City, State, Zip Code}

One Lincoln Center, 110 W. Fayette St., 5 Floor, Syracuse, NY 13202
Name of Associated Broker or Dealer

Cadaret Grant & Company
States in Which Person Listed Has Solicited or Intends to Solicii Purchasers

{Check “All States™ or check INAIVIAUAL STALES)...c.vcccvireeeietieeeie et crr et es et st et e e smee b sbs b e mn s enna st aenseas O All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] (EB) [GA] {Hi] (ol
[1L] fIN] [TA] [KS] [KY] {LA] (ME] [MD]  [MA] [MI] [MN] [MS] (MO]
[MT) [NE] [NV] [NH] (NJ] [INM]  [NY] [NC] [ND} [OH} [OK] [OR] [PA]
[RI} [SC] [SD] (TN] [TX] [UT] [vT] [VA] [(wa]  [wVv]  [W]] [WY}  [PR]
Full Name (Last name first, if individual)

Fisher, Peggy
Business or Residence Address {(Number and Street, City, State, Zip Code)

One Beacon Street, 22™ Floor, Boston, MA 02108

Name of Associated Broker or Dealer
Linsco/Private Ledger
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check tNdIVIdUal STALES).....coiuiremiiriciiciese it sre et et es e e e sas b srnesrmnsssasessrmennes O All States
{AL] [AK] [AZ] [AR] ICA) [COJ €cT] [DE] [DC] [FL] (GA] {HI] {1D]
('L [IN] [1A] [KS]) {KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS§] [MO]
[MT) [NE] [NV] [NH) INJ] [NM]  [NY] INC] IND) [OH] [10K] |OR]) |PA)
[RI] [8C] {SD] (TN] [TX] (UT] [VT] [VA] [WA}  [WV]  [WI] (WwY]  [PR)

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
O X

$ 467,338*

Yes No
3. Does the offering permit joint OWNership 0f & SINEIE UMY ....c..vvcrrrericrioecsirarmensssessasressssrssssssassesesssssssonsssossessrsonses X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunetation for solicitation of purchasers in connection with sales of securities in the
offering, 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons lo be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Bicknese, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
950 Milwaukee Avenue, Ste. 102, Glenview, 1L 60025
Name of Associated Broker or Dealer
Regal Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " All States™ or ChEcK INAIVIAUAT STAIES}.......ec.veervererereeereeeseeerssreresseeseeseasssrenseesraemseseasssome sosmesesnsbimsresesosens O All States
[AL] [AK]  [AZ] [AR] [CA]  [CQ] ICT) [DE] [DC] fFL] [GA}  [HI] [1D]
[l [IN] [1A] [KS] [KY}] [LA] [ME] MD]  [MA]  [MI] [MN]  [MS] IMO]
MT]  [NE] [NV} [NH]  [N]] INM] N1 INQ) [ND]  [OH]  [OK]  [OR] [PA]
[RI] [SC] (3D] [TN] (rx] [UT] [VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check indivIQUal STALES).........ccoerieeii et rre et iss e cre st s s e s s e e be e s ae remsensstsssans [0 All Siates
[AL] [AK] [AZ] [AR] {CA] [COj [CT] [DE] (DC] [FL] {GA] [Hi] (1D}
(IL] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [MI] [MN] [MS5] (MO}
[MT] [NE} (NV] [NH] [NJ] [NM}  [NY] (NC] (ND} [OH] [OK] [OR] [PA]
[RI} [8C] [SD] [TN] [TX] [UT] (vT] [VA] [WA]  [WV] W] {(WY]  [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of Check INAIVIAUAL STATES)....cc. . i s ere st et ree s etssebrae s eoa sesban b st emnsessbsbenssbeae s ] Al States
[AL] [AK] [AZ] [AR] [CA] [Col [CT] [DE] (_C] [FL] [GA] [HI] (10}
fIL) [IN] [1A] [KS] [KY] [LA] [ME} {MD] [MA] [™M1] [MN] [MS] {MO]
[MT) [NE] [NV] (NH] INY) INM]  [NY]  [NQ] [ND] [OH] [CKj [OR] [PA]
(RY} [SC] [SD] [TN] [TX] [UT] iVT) [VA] [WA]  [WV]  [WI]] (WYl [PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{. Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
DIEBE oot et e e e r e e bt st en e $ -0- $ -0-
BQUILY ©.vvvevienereteceeasseeeesoeuesrnsas et e seua e s et eenes v e sae e eeae s e ere e reas s oane b s s et enemseeraren e easarnres s -0- b 0-
{0 Commen [ Preferred
Convertible Securities (IncRUING WRITANTS).....c.oviierecreerenenireecneesres e sressresan e ssserssrses $ -0- 5 -0-
Partnership INETESIS. cocvvvrrciericsrvimin e st sna e seraeb s srasnsetasss seves b osn aanesesrasssonsasas 3 -0- 5 0-
Other (Specify Undivided fractional interests in real €State) ...........ccecerveveeeirecerenvesnecrereeerns 3 15,889,500 $ 447648069
| OO O VOO UORU $ 15,889,500 $ 4476.480.69
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate doilar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased secuyrities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IIVESIOIS 1.t rer e st e rerar e e s snmsmrae s s e saesas et s e et erasansenseresesresean 5 $ 447648069
NOD-ACCTEAIED INVESIOTS ...ocuecrriier e ceiarie e e e sesab s s es s ssa e e ses s anms snesrasa e -0- 3 -0-
Total (for filings under Rule 504 0nlY} ..o.ocoooioiiiii e rnsaas e eemsiasnsracesessanine - 3 —
Answer also in Appendix, Column 4, if filing under ULQE.,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1. '
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 - $ -
Regulation A - 3 -—
RUIE 504 ..ottt s e st s e s e s rm e e b sr et bt b bn et es e -— $ -
Total — s —
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.
TrANSFEr AZENTS FEES,.vvueverceeiririeeeceeeetrnnsesessessnssssssiees e srssssassss s sesssmsemssssssenssssssssssssssmnennenses 09 3 Or
Printing and ENgraving COStS ...t et ce s as e saee s s sraeese e ssvasresas e sassesen s seasaes e sesnase B s -0-
LA FEES......oceceeecaavarseeaestrermsas s esss st sase s s b e ns st e et s s st s mena et sttt e & s 118000
Accounting Fees .............. e e s teeEa bt ne st ra ey S e ae st ate 4 watet A anat Ao e et SR et ata e ket e RS e AR e e e Rt sr e en e eas e et nbrararnea B s -0-
Engineering FEes ..cv......courermueecrvereseeeeeoressmseersenn. OO Bs -0
Sales Commission (specify finders’ fees SEPAAtElY) .....ocovroerviereeeermisvesnserec s srsssnessssserennss B3 3 963,000
Other EXpenses (IAentify) MAKEUNE. ....coiverueeensceeisiascssnsssssssieossssssessserme e sssssssteeeseesns s ssssesessseastssssssoeren B 3 160,500
TOMAL....vmneereiaeeesressesssssessess s ss s ses bt s e sars bt snmstesessssessrsessesnereen e sesesensssanesenesesestreeneenneene 3 3 1,241,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDPS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted $ 14,648,000
ZT055 ProCeeds 10 e ISSUET. oottt ettt et et ee b e SR b bbb ems s e s sbe s reen

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments Listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b abave.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIATIES ANA FEES ... veveveveeeeeeeseeeeeseentsstseese e eensesseesssss s b sasersesee s see s eeamssnsme s sraenmsens 0Os 0Os
PUrChase 0F FEAL ESHALE ........coeiceeiiriteeeeeee e e reieisetest s st se e st s e ns s sess s neae b beaesetmaansnte as & $14,008861
Purchase, rental or leasing and installation of machinery and equipment ............coe.rv.nu. Os as
Construction or leasing of plant buildings and facilities.............coerrercorecenn e 0s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUZNE 10 8 METEET) cueeeieeetiasasisesmtransesseessassssssrs bt ssstemseseeressssassesnssssnsabbabontesrassaransesnnen as Oos
Repayment of indeBEaNESss .......c.ocvuuiurn oo ieasiessss s emae s s s sttt sssnse oo 0s O s
WOTKING CAPILAL . ..ovrnevtceacmec e reereieet s st scere e st ean s b e e et s e e e e b sasnsnnen Os Os
Other (specify); _Acquisition Fee, Q&0 Expenses, CIOSIng COStS....currrrevremrnrerranrisanees B s 188139 B $361.000
COIUMN TOLAIS ... v1vreetreecaeese e a s e sns e e srees st sab s s seens s st snrasseansesnassaass s 188,139 B 514359861
Total Payments Listed (column totals added)......c.ccoeviimrviiinerereeescenirnrssssissisnssnareeeas K 5 14648000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person, If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date l
. 216 |7
Plano 1031 Limited Partnership A@'«L 4 Mdo’
Name of Signer {Print or Type) Title of Signer (Print or Type)
President. Inland Real Estate Exchange Corporation, the sole member of Plano 1031
Patricia A. DetRosso G.P., L.L.C., the general partner of Plano 1031 Limited Partnership
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIEY .r oo e e rss sttt st e st rE b babe b e7 48P e s E i sed bt e £ et et seseRena R et b ena et ne bbb 0O X

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date ' )
e 116107
Plano 1031 Limited Partnership 4@#&- / &5&4—0’
Name (Print or Type) Title {Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P.,
Patricia A. DelRosso L.L.C., the general partner of Plano 1031 Limited Partnership
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually sigred copy or bear typed or
printed signatures,

8ofl]



APPENDIX

1 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited

offering price

Type of investor and

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL @) (] a O
AK O 0 O O
AZ O O O O
AR & a a 0
CA ] X Undivided 1 $623,694.46 -0- -0- 0 24
fractional interests
in real estate--
$£15,889,500
Cco O O O O
CT EI a ] a
DE (] | a ]
DC O O O O
FL a = Undivided 2 $419,586.71 -0- -0- O 7]
fractional interests
in real estate—-
515,889,500
Ga | O = Undivided i $3.083,199.52 ©- -0- O ®
fractional interests
in real estate--
$15,889,500
HI a a a a
iD O 0 0 0
IL [ O 0 O
IN O O 0 0
1A a a d |
KS g D O O
KY d 0 O O
LA .| 0] O |
ME O 0O O a
MD O O O g
MA a a 0 a
Ml O O a O
MN a O O 0
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APPENDIX

| 2 k! 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

{Part B-ltem 1) {Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MS a O a 0
MO O a O O
MT O 0 a 0
NE O a O a
NV O ] a a
NH O ] O O
NJ 0 O a a
NM O a a O
NY O & Undivided 1 $ 350,000 -0- -0- O X
fractional interests
in real ¢state--
$15,889.500

NC O O 8 O
ND O O a d
OH O O (] O
oK o O 0 O
OR O O O |
PA a O (] O
RI a 0 O O
SC 0 a a O
SD a a O O
™ O (] a a
TX [ a ] a
uT 0 O O [
VT O O O O
VA a [} 0 (]
WA (] O a O
wy O (] O O
wi O a 0 [}
wy (] g O O
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APPENDIX
1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
Type of investor and explanation of
waiver granted)

to non-accredited

offering price

amount purchased in State

(Part E-ltem 1)

investors in State offered in state
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2}
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
PR O a a a

1lofll
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